T HE SPECIAL FEATURE on image quality assurance for CRT display systems continues in this issue with an important discussion on color CRTs by Dr Gerhard Spekowius of the Philips Research Laboratory in Aachen, Germany. The series began with articles on the "Human Visual System" and "Computer Analysis of Mammographic Phantom Images" in the February 1999 issue, and continued in the May 1999 issue with contributions pertaining to "Contrast Evaluation and Control" anda novel "Phantom for Visual Image Quality Assessment."
The Spekowius report is very timely. Color CRTs are widely used with PCs, with general purpose workstations and particularly with workstations designed for telemedicine. However, color CRTs also are used to display monochrome radiographs quite frequently. In such cases it is important for the user to know that color monitors do have a lower luminance and dynamic range than their monochrome counterparts. In addition, their spatial resolution is lower. Because of these differences, calibration and control of the luminance curves of the color CRTs are very important.
The report provides an excellent review of color CRT monitor technology and of the basic luminance aspects of monochrome image formation on a color monitor. It is noteworthy that the image quality of color CRTs could be improved for the specific application of display of monochrome radiographs, but this is not likely to occur in the near future--mainly because of economics. The demand simply is not there at this time.
The methods described by Dr Spekowius to characterize the image quality of a color CRT ate outstanding, and he provides many interesting facts about color CRTs. Like the articles in the previous issues, whether practical or proposed, the methods described present ideas that are essential if QA and QI programs are to be successfully applied to digital imaging systems. It is my belief that such programs are a necessity if PACS and PACS technologies are to be accepted by the clinical community. That community, which has designed, implemented, and evaluated PACS and PACS technologies, is perhaps best able to develop the tools for quality paradigms.
